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COOPER INDUSTRIES

October 7, 1986

Mr. Kenneth Purvis

Environmental Specialist

Waste Management Program

Missouri Department of Natural Resources
Division of Environmental Quality

P.0. Box 176

Jefferson City, MO 65102

Dear Kenneth:

Per our discussion, attached please find a completed EPA Notification of Hazardous
Waste Activity form for the former Wagner Electric facility, which is located in
Wellston, MO. Cooper Industries is currently negotiating a site remediation plan
with Region VII EPA personnel. The proposed cleanup activities will involve the
generation of hazardous waste in the form of PCB contaminated soil and debris, as
well as plating operation debris.

Based on the above information, it is necessary that the plant’s previous EPA ID
number be reissued. If you have any questions give me a call. Thank you for your
assistance in this matter.

Sincerely,

Manager, Environmental Affairs
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